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United States District Court 
Southern District of New York 


//jiiclo iilL 


\,DbricO 

I'Tass ViV^^D Q-S40 1 




(In the space above enter the full name(s) of the plaintiff(s).) 

-against- 


I ..J urriLc. 

r:: 'i-ra 

16CV3403 

COMPLAINT 

under the 

Civil Rights Act, 42 U.S.C. § 1983 
(Prisoner Complaint) 


Jury Trial 


ial: [TIyC 


□ No 

(check one) 


CJ 

(In the space above enter the full name(s) of the defendant(s). If you 
cannot fit the names of all of the defendants in the space provided, 
please write "see attached" in the space above and attach an 
additional sheet of paper with the full list of names. The names 
listed in the above caption must be identical to those contained in 
Part /. Addresses should not be included here.) 


I. Parties in this complaint: 


List your name, identification number, and the name and address of your current place of 
confinement. Do the same for any additional plaintiffs named. Attach additional sheets of paper 
as necessary. 


Plaintiff 

Name 

(jAtlci A(I<a 


ID# ( 



Current Institution UcslcW^kr (kmrjLhtloi rACiril'il 

Address. 9,0- fc \0 ^ U'oOcAs tload , Va\U\.W AVLVtiyk Vo^ciT 


List all defendants’ names, positions, places of employment, and the address where each defendant 
may be served. Make sure that the defendant(s) listed below are identical to those contained in the 
above caption. Attach additional sheets of paper as necessary. 


Defendant No. 1 Name ^ liiA\'i \ ^ , _Shield # 0^5 

Where Currently Employed _ 

Address 'AW 1 ^ .^X t\PMI o’'.. 
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Defendant No. 2 


Name I t)Wier| __ 

Where Currently Employed 

-Mill Ir asV a,,. CrrvovV) 


_ Shield # '507gL\ 
ill!:.M k U 


Defendant No. 3 


Name MOZStl (1,1 

Shield # Q-KGT- ] 

Where Currently Employed 



j i i, iveuaciT __ 

.^"1 mi . I^UCU 


D,f.„d.n. No. 4 N.mo _ l\, W\o _Shield # ^-fcOIO 

Where Currently Employed Pi-tfiaci 

iii U ^(^v\ guc. 4tO^QrL \l''i^ __ 


Defendant No. 5 


Name VVdU.ll t. .^aAcWz. 

Shield # 4-^*4^ 

Where CutG^nlly Employed M'J- IJlfpriO^C.!" 



Usrt^'M ■•. a\lt . ^S.rffi\y^ ^ WJ| L U 


n. statement of Claim; 


Yoo m.y wi.h ,o inclodc fSr SetLll. “ '““'T* 

.!» 10 you, cl.lpis. Do ool eil"dny "aLs or .mm,. Tf P«i'»oiis mvolved In Ihe evenls giving 

number end ue. forib e.eb cl.im In . .epnr.le p'.r.graph. 'A,i:er:SdSS‘h^r=^ 


A. 


B. 



to your claim(s) occur? 

A of.raurl ijW\ x. i , a..k 


Where in the institution did the ^events giving 
Da:ix.tf.,::i 1^ WV nb. W. 

Vc-fvJCNVatk Vf.vtb'V ^ 


rise to your claiiTi(s) 

■\ ?U 4ry, ( 


occur? 


C. 


Whnt dale and .pproximam time did the even,a giving rise ,o your claim(a) „ce.r7 

o Cnti4 g-tf'.-iHny'iq^oi.T iiV dp}tT «,mn.\;t, ttiTOriv., _ 
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onyn 


wh* d 


\A\mp\ SdoiUi. 


«ll« 




i\mri 


i&»n\ T&l 




La u-OT -j UvL ;v,aUir^ 


Wfe« alM 
!•* whti 
kafpcatkf 


ifl cXnUCfi Lrt *\Ut. ^rAL ^ 


|V ^tuiuJ CaiVfd. 


,^l ^ ok a.^WiflnLinU Wtll 

1., n,i.ia0 tiV«i s\Al km ^ifK'nV^f. WrO'ai- 

^ 1 I\,;i 

Wi! 

Ijw.iht' .m^ZriC 

\lc 

1 ^ \ \ A \ , ^ .If A »- \n 'll F'r/1 rri ./I ] 1 i' 

Im^n t At^I 

-1^ f] \iy £ 


III. Injnrifls: 

,r,M »...i..d l»i.,... r,l«.d .^.h. .V.n» 8 il.|.d .boy..?»;• C 

’rS.i.wbi>.y) l ..V L^tiLrAUiaiiiftXr <"feoW ir . y ~~ 

,1 L i"u, p --'; Vw'j ,hA .VoA W.:\ /-ArttrVWl iA>v4 X pL\ ' h\(:^A 


'\ V. LiiT-mba^V>l .y i - - - - . y-v 

M ■^c\ WA rarysdVi uvr\ 

lv< 7fr/iyry thf^dfisL - 




llpy l^N-CtlVU A-lL yi 


IV. Eih*usllo« of AdniInlitroUvi Rcmcdltit 


n. Pn». l.i.i,..ion R.f.,m Ac. .-PIRA") « U^C.J -tro.'S.TF'rf./.T'r.V.':" VpVi^;." 

/.rp" on,11 ,n.b ■.0™in,..r..i.. r.m.di.. .... 

exhausted.'’ Adntiniitmiv* rpmediat ar« also known ai irievincf proceduret. 


□ id your claiin(s) ariiojwhilo you were 
Yes No 


confined in • jail, prison, or other correctional facility? 
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giving rise to you/ claim(s)°"’ correctional facility where you were confined at the time of the events 

--- VW/l 


B. Does the jail, prison or other correctional facility where 


Yes_ No 

C. Does the 


Do Not Know_^ ^ 

grievance procedure at the jail, prison or other. 


your claim(s) arose have a grievance procedure? 


cover some or all of your claim(s)?''"’ facility where your claim(s) arose 

Yes- No_ DoNotKnow_ Vl/ft 

If YES, which claim(s)?_ /l\ 

D* Did you file a grievance ir 
Yes 


T 


\\] where your claim(s) arose? 


other correctionarftcmtyV'r described in this complaint at any other jail, prison, or 

Yes_ No_ ^ ^ 

SrieZclt ^ a^out the events described in this complaint, where did you file the 


1- Which claim(s) in this complaint did you grieve? 

- -W/a 


2. What was the result, if any? 



the highest itrUf the grTeVatl^r^^^ Tu 

----Ijffiiz:-- 


F. 


If you did not file a grievance: 

t S'"" ‘ 


-L£L i£Li: 






2 . 


If you did not file a grievance but informed 


any officials of your claim, 


state who you informed, 


Jiev. 05/2010 
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when and how, and their response, if any: 



Please set forth any additional information that is relevant to the exhaustion of your administrative 
remedies. 



Note: 


You may attach as exhibits to this complaint any documents related to the exhaustion of your 
administrative remedies. 


V. 


Relief: 


State what you want the Court to do for you (including the amount of monetary compensation, if atiy^^ that yoi) ^ 
are seeking and the basis for such amouftl). X aiu l Vhl \niir.r HrA lA iuft; 

/■ye . . oV.v< Ad polu.f.-W uWUu b d VtUirr'i^ 

^ Ti ^ ^ k 7 ^ 


gW Ad OfAuf - , 

X %\c- Ci^ 


0-ra 


-t'cVcT ab as nUAiViMt. -G;t- <-u.l 


guS. 


aS ^0-ntVi.ML rgA\c\^ -Ff?r- v-h..1 
I OOP—At— uvyl -I'W mu A' 


ti 


VL Previous lawsuits: 


On 

these 

claims 


A, 


Have you filed other lawsuits in state or federal court dealing with the same facts involved in this 
action? 


Yes 


No 


\y 
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B. 


On 

other 

claims 


If your answer to A is YES, describe each lawsuit by answering questions I through 7 below fif there 


1. Parties to the previous lawsuit; 
Plaintiff 




Defendants __ 

2* Court (if federal court, name the district; if state court, name the county) 


3- 

4. 

5 . 

6 . 

7 . 






WK 


Docket or Index number 
Name of Judge assigned to your case 

Approximate date of filing lawsuit _ 

Is the case still pending? Yes_No 

If NO, give the approximate date of disposition VJ j 

What was the result of the case? (For example: Was the case dismissfed? Was there judgment 
in your favor? Was the case appealed?) \l 


C. 


D, 


Have you filed other^suits in state or federal court otherwise relating to your imprisonment? 
Yes_No \/^ 

If your answer to C is YES, describe each lawsuit by answering questions 1 through 7 below (If 
fame ^ 0 ^') paper, ufng the 


1 . 

Plaintiff 


Parties to the previous lawsuit: 

vJA 


Defendants j [\- 


2. 

Court (if federal court, name the district; if state court, name the county) 

szz 

3. 

Docket or Index number 


^ =— 

4. 

Name of Judge assigned to your case 

IT ■ \l^_I 



6. Is the case still pending? Yes 


No 




7. 


If NO, give the approximate date of disposition _ 

What was the result of the case? (For example: Was the case dismisseil? 
in your favor? Was the case appealed?) 




i there judgment 


Jiev. 05/2010 
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I declare under penalty of perjury that the foregoing la true and 
Signed this Jk day of 20^. 


correct. 


Signature of Plaintiff 
Inmate Number 
Institution Address 


Ml. 


ia. 



SKi 


p 

■L (iifr? 

Q U\C\A 

1 tanl'.i 

^0UglC,(!ls- 


V 1 




sign the complaint and provide their 


I 


declare under penalty of perjury that on this day of Lnl 
omplaint to prison authorities to be mailed m th. 


complaint to prison authorities to be mailed -^ ‘^®*ivering this 

Southern District of New York. ” Court for the 


Signature of Plaintiff; 



Rev. 05/2010 
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BILL DE BLASIO 
MAYOR 


Sn 6oM°Pm 

100 CHURCH STREET 10th FLOOR 
NEW YORK, NEW YORK 10007 ♦ TELEPHONE (212) 912-7235 
www.nyc.gov/ccrb 


8 Of 9 


RICHARD D. EMERY, ESQ. 
CHAIR 


MINAQ. MALIK, ESQ, 
EXECUTIVE DIRECTOR 


March 18, 2015 



Re: CCRB case number 201500303 


' - Dcs:i—-A 1! f? n! 

I am now writing to inform you of thfe Board's findings on the allegation(s) raised by the above-referenced 
complaint. 

Allegation(s) by letter: Board finding(s): 

A) Force: 

Officers used physical force against Complainant Uncooperative 

Carleto Allen. 

The Boai'd did not conduct a full and thorough investigation of this complaint in the absence of an 
available and cooperative complainant and/or victim(s). However, where new evidence or a previously 
unavailable or uncooperative witness becomes available within eighteen months o( the Board s closure of 
the case, the Board may reopen the case if such new evidence may reasonably lead to a different finding. 
To request that the Board reopen a closed case, please detail the new evidence and the request in a lettei 
addressed to Denise Alvarez, Director of Case Management, at CCRB, 100 Church Street, 10th Floor, 
New York, NY 10007. 


Sincerely, 



Mina Q. Malik 
Executive Director 


Enclosure 
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vC) Ad^As ^^jawi 
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